ELEVATED PULSE PRESSURE IS ASSOCIATED WITH AN ABNORMAL BLOOD PRESSURE RESPONSE TO EXERCISE IN PATIENTS WITH HYPERTROPHIC CARDIOMYOPATHY  by Heffernan, Kevin et al.
A37.E353
JACC March 9, 2010
Volume 55, issue 10A
 CARDIAC FUNCTION AND HEART FAILURE 
ELEVATED PULSE PRESSURE IS ASSOCIATED WITH AN ABNORMAL BLOOD PRESSURE RESPONSE TO 
EXERCISE IN PATIENTS WITH HYPERTROPHIC CARDIOMYOPATHY
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Tuesday, March 16, 2010, 9:30 a.m.-10:30 a.m.
Session Title: Hypertrophic Cardiomyopathy and Aortic Function
Abstract Category: Cardiomyopathies/Myocarditis/Pericardial Disease
Presentation Number: 1234-61
Authors: Kevin Heffernan, Martin S. Maron, Eshan Patvardhan, Richard H. Karas, Jeffrey T. Kuvin, Tufts Medical Center, Boston, MA
Background: Almost one-third of patients with hypertrophic cardiomyopathy (HCM) have an abnormal blood pressure response (ABPR) to exercise 
and this is associated with a greater risk of sudden cardiac death (SCD). The pulsatile component of blood pressure (BP), estimated by pulse 
pressure (PP), reflects the integration of left ventricular systolic function, large-artery stiffness and pulse wave reflection. In this study, we examined 
the association between resting PP and ABPR in patients with HCM.
Methods: Seventy consecutive patients with HCM (mean age 45±2 years) defined by echocardiography (left ventricular wall thickness ≥ 15 mm 
) were enrolled from the Hypertrophic Cardiomyopathy Center of Tufts Medical Center. All patients completed a standard Bruce protocol during 
symptom limited stress testing with concurrent BP measurements. PP was calculated as systolic BP - diastolic BP. ABPR was defined as a reduction in 
systolic BP during exercise relative to resting systolic BP or an inability to increase systolic BP > 20 mmHg during exercise.
Results: Nineteen of the 70 patients had an ABPR. PP was significantly higher in HCM patients with ABPR compared to HCM patients with a normal 
BP response to exercise (64±5 vs. 52±2 mmHg; p<0.05). MAP was not significantly different between groups. According to binary logistic regression, 
resting PP was a significant predictor of ABPR in patients with HCM (p<0.05). Those HCM in the highest tertile of resting PP were 4.8 times more 
likely to have an ABPR compared to those in the lowest PP tertile (95% CI = 1.24 - 18.2, p<0.05).
Conclusions: Elevations in resting PP, a manifestation of altered ventricular-vascular coupling, identify individuals with HCM likely to have an ABPR 
during exercise. Given the correlation between ABPR and risk of SCD, elevated resting PP may help identify HCM patients at high risk for SCD.
